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I’Pieaso refer to the/nsJrucf/ons 
for Filing Notification before 

l itor^ this form. .The ; 
Jjinformation requ^ed hwe b. ;. 

required by law (SeCfion 30f0; 
of tha Resource Consen/ation ■

■ and Recovery Act).; • r , - \

Please print ortypr ■nfith n ITF fiT^ J|^hararters per inch) in the unshaded areas only Form/^proved. OMB NO.2050-C02B. Expires 10-31-91 
GSA No. O24e-EPM-OT

t-r USEPARECORDSCENTERREGION5

! l. InstaUation’s EPA ID Number7*

Date Received J 
(For Official Use Only)

hAi!0 4 S93

m A First Notification"
1010278

;^|j.-Name of. Installation (Include corrijjarty

F R A N K L I POWER PRO D U
III. Location Of Installation (Phys/ca/ address not P^. Box or Route Number),.

4 0 0 F 0 R S Y T H E s T E T 1»Street'-fcohtlnuedy'W^^«^!l::::sS|«/m;'??S;;^KPe:?iiSSW!^

lltyeWcivn 1 ZIP Code ' '

F R A N K L I N 1 1 I N 4 6 1 3 1 -
Sumy Cod.

H N

‘ "■

ISy^ Installation jMaiiing Addrei^lfSe^stfucf/onl^

b 0 B 0 X 6 6 7 ■■■■■ JL¥»vo,tow„ -t;... State ZIP code- ' . ' 1

F R A N K L I N I N 4 6 1 3 1 -

Name (last)
1 imiii ysCffc*-

B U E C K E R T R 0 B E R T

City or Town .}

F R A N K L

SVI. -fn^ailation ;CdhtadtJ^dh^ ySeef/nsfrucf|on^||

P 0 “7T II
Wm Itziiicod.: -• ri

■■■■■■II N 4 6 13 _L ■ J
|A. Name of Installation’s Legal Ovi^er ^ ■■■JSSS 5,

J A R V I S M I C H A E L .

^ ? 1"-' JH£«»
3 0 0 C R E E K ■■■■■■

B- Land Type
I Phone Number /arWtlMe^

N 4 6 1 3 1 -
=b.^Change of Owner - (Date T^hanged)- X ai,micatof y-1 :x l«onth Da/ - Yeat^lj

m. XgK 1
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f lease pVint or type with ELITE type (12 characters per inch) in the unshaded areas ont Form ApproveO. 0MB No. 2050-0028. Expires 10- 
aSANo.0246-EF

K

VIII. Type of Regulated Waste Activity (Mark "X In the appropriate boxes. Refer to instructions.)

ID - For Official Use Only

A. Hazardous Waste Activity

1. Generator (See Instructions)
a Greater than lOOOkg/mo (2.200 lbs.)

b. 100 to 1000 kg/mo (220 - 2.200 lbs.)
c. Less than 100 kg/mo (220 lbs.)

:£
1.'

2. Transporter (Indicate Mode in boxes 1-5 below) 
a For own waste only 

I I b. For commercial purposes 
Mode o1 Transportation

ao ^ M

I--------i r Q 5. Other - specify j__________

3. Treater. Storer. Disposer (at installation) 
Note: A permit is required for
this activity; see instructions.

4. Hazardous Waste Fuel
a. Generator Marketing to Burner
b. Other Marketers . :

__ c. Burner - indicate device(s) - .
Type of Combustion Device

1. Utility Bofler
2. Industrial Boiler
3. Industrial Furnace

I 5. Underground Injection Control

B. Used Oil Fuel Activities

1. Off-Specification Used Oil Fuel 
I I a Generator Marketing to Burner 
I I b. Other Markerer

I I c. Burner - indicate device(s) - 
Type of Combustion Device

' CH 1. Utility Boiler 
I I 2. Industrial Boiler 
I I 3. Industrial Furnace

2. Specification Used Oil Fuel Market 
I—I (or On-site Burner) Who First Clait 
1__I the Oil Meets the Specification

IX. Description of Regulated Wastes (Use additional sheets If necessary)

A. Characteristics of Nonlisted Hazardous Wastea Mark 'X’ In the boxes corresponding to the characteristics of nonlisted hazardous 
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24}

4^1. Ignitable 2. CoriDSive 3. Reactive 4. Toxicity ' /
; (D001) .• (D002) (D003) Ch^cteristic'

1
B. Listed Hazardous Wastes. (See 40 CFR 261.31 ,- 33. See instructions if you need to list more than 12 waste codes.)

1

0 0 ^
2

r op S'
8

.3

C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.)

X. Certification

1

I / certify under penalty of law that I have personally examined and am familiar with the information submitted in this 
land all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for 
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware 

{that there are significant penalties lor submitting false Information, Including the possibility of fines and 
limprisonment.

flnH Offir*iy4! /fvnp nr nrint)rtr242. . . IMCtt 1 iO ui 1 Hits ijl fjlU §LJ

PjjdNr .
Date Signed

XI. Comments

Hole: Mail completed form to the appropriate EPA Regional or Stale Office. (See Section III of the booklet for addresses.) t
EPA Form 8700-12 (07-90) Previous edition is obsolete. -2-




